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The Rules of Aseptic and Antiseptic Surgery.* A Practical Trea¬ 
tise FOR THE USE OF STUDENTS AND THE GENERAL PRACTITIONER. By 
Arpap Gerster, M.D., Professor of Surgery at the New York Polyclinic; 
VisitiDg Surgeon to Mount Sinai Hospital and the German Hospital, New 
York. Illustrated with 248 engravings and 3 chromo-lithographic plates. 
8vo. pp. 326. New York: D. Appleton & Co., 1888. 

It would be futile, within the compass of this review, to attempt any¬ 
thing like an elaborate analysis of this work; in fact, it presents an 
inherent and insuperable obstacle to this method of treatment, because a 
large portion of the text consists of notes of cases illustrative of the prin¬ 
ciples inculcated by the author. Nothing more, then, will be attempted 
than a hasty glance at the contents of the book, with such brief com¬ 
ments upon its peculiarities, excellences, or defects, ns space may permit. 

The conditions favoring sepsis and asepsis are first considered, and 
the former shown to be due invariably to the presence of micro¬ 
organisms. Attention is called to the fact that for some, as yet unex¬ 
plained, reason aseptic precautions often fail to avert suppuration in 
diabetics. 

The treatment of aseptic wounds 13 next considered, and full direc¬ 
tions given as to cleansing hands, instruments, and the preparation of 
dressings. Simple yet effective and portable arrangements are sug¬ 
gested for private operations. Instead of cumbering the work by 
descriptions of the endless varieties of antiseptic dressings and solutions, 
the author mentions merely types of dressings, such that by simple 
exsiccation, chemical sterilization combined with exsiccation, Schede’s 
modification of the dry dressing favoring the organization of moist 
blood-clot, and simple chemical sterilization. Carbolic acid, corrosive 
sublimate, and Tlieirsch’s solutions are those relied upon. Drainage 
is by rubber tubes, which are left for from ten .to fourteen days. 
Surely this is unnecessary and often harmful. Capillary drainage by 
catgut is thoroughly reliable, if properly used in aseptic wounds, even 
of the magnitude of the major amputation wounds, a3 we have proved 
for years post. If pus forms, of course capillary drainage wifi fail; 
but in the author’s words, “The surgeon’s acts determine the fate 
of a fresh wound,” and “ Its infection and suppuration are due to his 
technical faults of omission or commission.” We would call attention 
also to the advantages of the addition of five, parts of acid, tartaricum 
per thousand, to the corrosive sublimate solution; which, as Laplace has 
shown, prevents the formation of the inert albuminate of mercury, and 
preserves the solution; this is no omission of the author’s, since these 
observations have only been recently published. Special applications 
of the aseptic method to the most diverse classes of cases then follow, 
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illustrated by the accounts of the operation, but not illustrated, we are 
bound to say in most instances, by the cuts intended for that purpose. 

Soiled wounds with the application of antiseptic methods are fully 
considered, and the opportunity taken of pointing out the essential dif¬ 
ferences between the two methods. 

Entirely too much space has been taken up with cuts of instruments, 
the technique of surgical dissection, and very imperfect accounts of the 
methods of diagnosis of many surgical affections. Hence these parts, 
while wholly unnecessary in a work on the Rules of Aseptic Surgery, 
etc., swell the bulk of the book, and will be apt to mislead the inex¬ 
perienced, since, although correct as far as they go, they are not full 
enough to. prevent a tyro from coming to wrong conclusions. The 
author’s principle in surgical dissection to “do every step under the 
guidance of the eye,” may be admissible in theory, and is certainly 
aimed at by all surgeons, but equally certainly will lead to unnecessary 
mutilations if carried out in every case; thus we do not think Gerster’s 
advice is good with regard to herniotomy, to divide the stricture from 
without inward in all cases, as in certain cases this will result in nothing 
short of a laparotomy. 

We are glad to note that Gerster, by a brief reference to the well- 
known experiments of Grawitz and a few pregnant sentences, disposes 
of the extremely disingenuous statements of Lawson Tait that his. re¬ 
sults are not dependent upon the recognition of the Listerian principle. 
Thus, lie says, “ This fact ” (the power of absorption by the healthy 
peritoneum of a certain number of active pyogenic micrococci and their 
subsequent destruction in the blood) “ goes very far to explain Lawson 
Tait’s position, who, however, although disclaiming antiseptics, devotes 
roost scrupulous care to asepticism —that is, to the cleansing of hands 
and instruments. His instruments are few, and selected with a view to 
simplicity. His sponges are put into carbolic lotion for disinfection. The 
water used for the immersion of his instruments is sterilized by boiling. 
Most of the bacteria contained in his “ water from the tap,” are in¬ 
nocuous—that is, non-pyogenic; and those that have the power to cause 
suppuration are too few to produce serious trouble. They are simply 
absorbed and killed off by the great germicide, the blood.” 

“Antisepsis ” is considered in connection with the subject of idiopathic 
suppuration, wherein it clearly appears that “ antisepsis ” is merely a 
convenient name for the treatment of suppuration, which is shown to be 
always due to the presence of microorganisms and only to be checked 
by their destruction. 

We heartily commend this section to the student, general practitioner, 
and to a certain number of surgeons who resemble the “ deaf adder 
who stoppeth her ears to the voice of the charmer, charm he never so 
wisely.” 

In the section on the aseptic and antiseptic treatment of tubercle, the 
author contends that suppuration never results from the tubercle bacillus, 
but is caused by the accidental inoculation of the tubercular masses by 
one or more of the forms of the cocci of suppuration. 

“Gonorrhoea, its antiseptic treatment,” is to us one of the least satis¬ 
factory sections, but that is, perhaps, because “ the wish became father 
to the thought” and we expected too much help in the treatment of 
this most annoying malady. 
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The closing chapter treats of syphilis, so far as its external lesions are 
concerned. 

The chief, if not the only advantage offered by Dr. Gerster’s method 
of treatment, is the impossibility of infecting another woman while the 
patient is suffering from a primary lesion, since “ syphilitic ulcers of every 
kind present a combination of syphilitic and pyogenic infection , whence 
it follows that the “ aseptic protection of the surface of the primary in - 
duration offers an easy remedy for preventing the formation of the primary 
ulcer or chancre Few of us are fortunate enough to Eee a primary 
lesion before ulceration has occurred. 

Should more proof be adduced than that afforded by the author’s 
Eingle case, surgeons would do well to imitate Dr. Gerster, although even 
without antiseptic drugs we think the character and bulk of the dress¬ 
ings would effectually prevent intercourse, and, therefore, infection of 
another! Unfortunately, he does not tell us how to dres3 a woman with 
a primary lesion before ulceratiou has occurred. 

In conclusion, we would commend this work to our readers, believing 
that it will inform the ignorant and confirm the wavering better than 
any of its predecessors not only by its merits, but because it is not 
controversial. - C. B. N. 


Transactions of the American Ophthalmological Society. Twenty- 
third annual meeting, 1887- Boston: Published by the Society. 

This, the oldest of the American special societies, publishes its trans¬ 
actions in annual parts that, in external appearance, do not compare 
favorably with the neat volumes issued by most of its younger sisters. 
But on looking within, one easily perceives evidence of such scientific 
success, that it is not surprising that the society has shown great unwill¬ 
ingness to change the time, place, and conditions of its meetings; even 
to secure the opportunity of meeting professional brethren devoted to 
other lines of professional work. The succe33 of the society, working 
on its present plain, is already evident; that equal or greater success 
would attend the proposed departure, is quite probable, but not yet 
demonstrated. The minutes of the proceedings, here published with the 
scientific papers and discussions, are very suggestive of the means by 
which the society secures the success of its meetings. They are held at 
the time of year when the members have most leisure to attend, at a 
delightful summer resort where there is little liability to outside distrac¬ 
tions ; three meetings a day, extending from 9 a. m. to 11 p.m. ; routine 
business reduced to a minimum; and “ medical politics ” left out alto¬ 
gether. 

Among the important papers contained in this issue we find one by 
Dr. Swan M. Burnett entitled, “ Clinical Contributions to the Study of 
Ring Scotoma.” In this affection the defect in the field of vision takes 
the form of a more or less complete ring, or circular zone; while the 
centre of the field and the extreme periphery remain more nearly 
normal. The histories of two cases are here given, with seventeen cuts, 
illustrating the extent of the scotomata at various stages in their prog¬ 
ress ; and a good bibliography of the subject is appended. This affec- 



